Primary arteritis of the aorta is a distinct entity. Earlier descriptions of Takayasu's disease,' brachial arteritis,2 and aortic arch syndrome3 cover only one facet, and may be misleading. More recent reports4 5 based on necropsy or angiographic findings suggest that occlusive changes may affect any part of the aorta and its branches.
Tracheo-oesophageal fistula associated with hormonal contraception during pregnancy Progestogen/oestrogen preparations have been suspected as potentially teratogenic drugs for several years but reports are conflicting. It is therefore important to document all cases where congenital abnormality is associated with the ingestion of the drugs during pregnancy.'
I report here such a case.
Case report
A 23-year-old primigravida was booked for hospital delivery at about the 20th week of pregnancy. Her last menstrual period had 
Discussion
This patient inadvertently took Ovral for the first three months of her pregnancy and gave birth to an infant with a tracheo-oesophageal fistula, an abnormality whose normal occurrence is 1 in 3000. This association was also reported by Oakley et a12 in a letter to the Lancet on the relation between hormonal pregnancy tests and congenital malformation.
Until it is proved that there is no relation between these preparations and congenital abnormality it is prudent to ensure that no patient is prescribed oral contraceptives unless pregnancy has been definitely excluded.3 Nora, J L, and Nora, A H, New England J7ournal of Medicine, 1974, Filariasis, in particular infections with Loa loa and Depetalonema perstans, may occasionally develop some neurological complications.1 2 However, these are neither common nor well known. We believe it important to call attention to them because they can be mistaken for a neurological disease of different aetiology. For that reason we report following case.
Case report
A 28-year-old Negro male born in Rio Muni, West Africa, was admitted to hospital because 10 days previously he had started to complain of vomiting, unsteadiness, loss of hearing on the left side, and paraesthesiae on the left side of the face. Clinical examination disclosed hepatosplenomegaly, nystagmus, sensorineural hypoacusis, and signs of left facial paresis. Blood analysis showed eosinophilia of 18 % and numerous microfilariae, later identified as Loa loa and D perstans. No plasmodia were seen. Blood chemistry, urine analysis, stool examination, and serological tests for Echinococcus granulosus and toxoplasma were aU normal. In a bone marrow aspiration a high eosinophil count was the only abnormality. An electrocardiogram showed T wave inversions on V1 to V5. Lumbar puncture yielded clear fluid with 45 mg/100 ml (0-45 g/l) protein, 76 mg/100 ml (4-2 mmol/l) glucose, and 45 cells. The presumptive diagnosis of cerebellopontine angle tumour or acoustic neuroma was made. Cerebral angiographic, pneumoencephalographic, and echoencephalographic studies were all normal.
One month after symptoms began spontaneous recovery set in, and all the symptoms completely disappeared without treatment in two more weeks.
Discussion
The clinical picture in this case suggested a lesion in the cerebellopontine angle which subsided spontaneously, leaving no sequel about two months later. A careful clinical examination showed no specific cause for it. The only abnormal finding was a severe infection of the blood with Loa loa and D perstans microfilariae. Both species and Meningonema peruzzi have been implicated in the production of cerebral symptoms. Some authors' 3 4 have reported cases of fatal meningoencephalitis or cases with focal symptoms that subsided spontaneously. 5 We were unable to find microfilariae in the CFS as has been reported in other cases. We cannot be certain that the patient's symptoms were due to filariasis, and we cannot rule out a viral infection or even a minor cerebrovascular accident. Nevertheless, it is possible that filariasis was responsible for neurological symptoms, and we emphasise the need to consider this possibility in the diagnosis of any neurological syndrome in a patient coming from countries where these helminthiasis are endemic.
